TR MBI RS T T e
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: ,;AN'.?E;:ZTBUT 'jb" - ? \-“NEWME)A(I‘CO o cost-:ﬁvxrlo& colm ‘S 'mﬁﬁw;
| i - REQUEST FOR ALLOWABLE =~ - Supersddes UId'\C-104 and C-110
FILE F ! AND Effective 1-1-65
:1.8.G.S. P g e " ) .
. AUTHONE HEN '
[ Cino orrice . UTHOIZATION TO TRANSPORT OIL AND NATURAL GAS
‘TRANSPORTER | O'= | e e T Tl s T T
| oPERATOR L ” ' Ve :
‘1. | PRORATION OFFICE I .
: Operator T e »
JOE E. BROWN i
Address - d
N BOX 543 LOVINGTON, NEW MEXICO 88260
i Reason(s) Ior f|||ng (Check proper box) - Other (Please explain) y
" New VWell Change in '[ransporier oi: : ' ‘
- | Recompletion D o ol X" Dry Gas |
’ Chanqe in Ownershlpz] : Cusinghead Gas E_ Condensato D i
P g;’;:ef:r;gg;;gfmé APOLLO OIL COMPANY BOX 1737 HOBBL "'.‘.N‘EW MEXICO 88240

u DESCRIPTICN OF WELL AND LEAST.

R

1 Lease Name I Wel: No. . oot Name, .i.oleding Forneadon . Klnd of Lease ' ‘
FARRELL FEDERAL - i CHAVEROO = SAN ANDRES State, Federal o Foe FEDERA
Locu;lon : - .,:g o
© Unit Letter__ 0 H 660 Feei From The S _ine and 19 8 0 i Feet F :Arom‘ The
;'Llne of Section 23 Township /=35 Hange 35-E , NMPM, ROOSEVEL

ll! 'DESIGNATION OF TRfﬂaPORTER O

I OIL AND NATURAL G

. County °

{Nure of Authorized Transporter of Oil [X

or Condensate 7|

: " Address (Give address to which approved copy of this *

“m id I3 be uru) E 7. :

NAVAJO REFINING COMPANY i BOX 175 ARTESIA, NEW MEXICO 88210
. Ncme of Author!lzed Transporter of Casinghead Gas I or Dry Gas ) | Adaress ((ive address to which approved copy of this form is. tQ be scnt<
: CITIES SERVICE- COMPANY ! BOX 300 TULSA, OKLAHOMA 74102\ .
i L well produces oll or lquids, : Unit T Sec. ] : Twp. 'Pqe. ! is gus actually connected? ;When
give location of tarks, ) ; J v 28 1‘ 7-5 3 ZE ‘ YES 1

If this production is commmglt.d with that

IV. COMPLETION DATA

<%

Irom any .other-lease or pool, glve commingling order number: _

-

L T S

S Tl

"ol Well TGas Well  TNew Well Workover T Deepen® © | Pfuq Back T Same Res'v.! bii('.‘ﬁea’v.
Designate Type of Completion — (X} | : ; L ! ! ! e
Date Spudded Date ’;'ampl: Ready to Prold. Total Depthl I P.B.T.D. ' ’
Elevations (DF, RKB, RT, GR, etc. ;| Name «: Producing Formation Top O/Gas Pay ,Tubing Deyth
Perforations Depth Casing Shoe
TUuZNb, CALTE, AND CEMERTING RECORD

"HOLE SIZE : con

GIMG & TUBING SIZE DEPTH SET SACKS CEMENT,

————

OIL WELL

y. TEST DATA AND REQUEST FOR AL

SOWARNCES  (Tese aved be ujicr recovery of wmlvoluma of-logud bif a1d ust be' dqual to or axceed top allows

abiv lur z)m uc,nh or be for full 24 hours)

| Date Firat New Cil Run To Tanks l Date o: T

Tent ) Hroducinq Mothod {Flow, pump, gas lift, etc.) .
: | i
Length of Test Tubing Presuws - I Caaing Rresawe : ' Cheoke Size .
Actual Pred. During Test Cil=-Blic. Water - Bbls, Gas - VCF
' GAS WELL
"1 Actual Prod. Test- MCF/D Length of Tost Bble. Condensate/MMCF - Gravity of Condensate
: ""pllnq Method (pitot, back pr.) Tubing Pressure fsunt-in) .} Choke Size -
'
I

VI. CERTIFICATE OF COMPLIANCE

.1 hereby certify that the rules and regulation: of tie Oil Conaervation #7”ROVED

.Commission have bsen complied with ancl

et thv (nformation given

. .above le and complete to the best o wy ku.wicdge and pelief, LY
4 (\h“} TITLE
i % Wi

if this io a requelt for allowable for a new[ffifﬂﬁd of deepenid
well, this form must be accompanied by a tabuetioh -
tosts taken on the well in accordence with RULE

éS :mtwc)

le)

3/3/ /

able on new and recompleted wells. .

s (Date)

1Y

\,
Fill out only. Sections I, 1I, III, and VI for chenges of owner,
-vell name or number, or transporter, or other such change of conditlon.

il Connrata Barme Co104 muet ma filad fre aark cnnal (a moltinle

All sections of this form must be filied out camplctnly !u allows  °



